2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— Feb 01, 2006 08:00 AM
, *
DOCUMENT # 492721 Secretary of State
MOLICA, FRANK HENRY, P. A,
‘; Puncipal Place of Business o Mailing Address i
. 231 N COURTENAY PARKWAY 231 N COURTENAY PARKWAY
e K
2, Pancipal Place of Business T T Al Maiing Address h
Suhe, Aot &, ete. . T Suite, Apt. £, ele. 181 MOORE CR2EQ34 (1{){05}
City & Stae T T j City & Siale 4. FE! Number 501658983 ; l__ :2?:?0% IFQ.; '
ap Country 20 Country 5. Cerstificate of Staius Desired O Ei-gesq L.:?:;:mna)
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
' - Name
313? L&C%ggé\.INEKNEENPRKYWY Sireel Address {P 0 Bax Number s Mol Acceptable}
MERRITT ISLAND FL — —
Coty FL ' Zip Coda

8. The above named antity submits this statement for the purnose of changing its registered office or registered agent. or bioth, In the State of Florida, | am familiar with, and accey.
the obligations of registered agent. :

SIGNATURE

Tgoatena, yped o pavied riame ol regrstered agent and tlic apphcabie T (NOTE Regstered Agert signatuie requied when renstaling) DATE
| FILE NOW!I! FEE (S §15000 ..

_ After May 1, 2006 Fea Will Be 355000
Make Check Payable to Fiorida Department of State.

9. Tlecton Campaign Financing $5.00 wayr
Trust Fund Contribution. Tl Added to Fees

1d. OFFICERS AND DIRECTORS (N ADDITIONS; CrARISEE TRE OF FIGERY piD OIRECTORS IN 13
T PD O osiete e 021 AG0-50023-0090 Gk 0 O s
NAME MOLICA, FRANK MAME
STREET A0DRESS 1237 N. COURTENAY PKWY. STRECY ADDAESS
b onryasyoap MERRITT ISLAND FL Ciry-sT-2e _

e T Detete i [IChange [ e
NAME HAME
STREET ADDRESS STREET ADDRESS

t CITY-ST1- 7P CUrY-5T- 2P
nne - ) = g 7 ' S O Grange [ As
MAME T - NAME )
STREET ADDRESS STREET ADDRESS
CIT¢-SE- TP ey gr-2p
TME T T Dewte WL Ol Change [ aa
AT HamE
SYREET ADDRESS STREET ADDRESS
GITY-ST-7F oIty - §7- 2P
I - O Desete T O Crange [ &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P e7y-51- 2P
TILE T T O ﬁgié{e "k e - DCuange O AL
NAME NAME
STRECT AGLRESS SYREET ADBRESS
City-5T-4F L7y-8T-29

12, | hereby certity thal the information suppled wuﬁ mis'éuhng does not qualify for the exemptions contained in Seclion 119, Florida Statutes. § funther certify that e 30N et
inticated on 1his repon o suppiemental repor s rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or dire
of the corporahon or the receiver or rustee empowered (o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an atfachment wat }Wﬂmamyed. ,
SIGNATURE T Frand Henry Molice  davbe 3t fuse-ve




